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DATE AMENDED

Primary Reg

'MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. ____i?q

E63—-048946

STATE FILE NUMBER

1.

> 1I( ') J b L0 2N

PLACE OF DEATH

a. COUNTY

oo

Pettis

2. USUAL RESIDE

NCE {Where deceased lived. If institution: Residence before

a. STATE Mis Souri b. COUNTY Pe ttis admlssion)

b. CITY (if outs
oR
TOWN

ide corporale limits, give TOWNSHIP only)

Sedalia

Length of stay in 1b c. CITY
OR
L1 years ToWN

Inside Limits

Sedalia Yas X No [J

-

c. FULL NAME QF {If NOT in hospiral, giva location)
HOSPITAL OR ~ Bothwell hospltal

INSTITUTION

Inside Llimirs d. STREET
ADDRESS
Yes ﬁ No [J

{If cutside, give location) Reside on Farm

1215 South Carr Yes [ No I8

USE BLACK INK
TYPEWRITER RIBEON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

ITEM NO.| SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First M

(Type or print}

WILLIAM FOREST ESTES

iddle

4, DATE Month Day Year

peam December 17, 1963

5. SEX

Male

* White Widowed []

&, COLOR OR RACE 7. Marriad [I Never Married [J 18. DATE OF BIRTH

Divorced O | 9/30/22

9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
hl Manthll Days Hours, Min,

10a. USUAL QOCCUPATION (Give kind of work done

a énogn tffé,f‘ll? life, wven if retired) Retail

T0b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE

(City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY

Hardware Stpre Sedalia, Mo, U,S5.A,

138, FATHER'S NAME 13h. MO

Estes Bertha C, Pursley

Lester

THER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Doris Jane laPlant Estes

15. WAS DECEASED EVER IN V.5, ARMED FORCES?
[Yes, I%gr wnknown) ’ {If yes, pive war or dates of servi

146, SOCIAL SEQURITY NO. [17. INFORMANT

Navy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one csuse per line

Addres;
Patricia Sue Estes, 1215 Sogth Carr,
285 " sedaly

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

Conditions, if any,

which gave rise to
asbove cavie (a),
stating the under-

Ty

ng couse last. DUE 70 (e}

TOr \-l- Of O (=

BETWEEN
ONSEI' AND DEATH

PART II.

disease conditign given in PART | (a}

" &

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11L If docessed was fomale was

there a pregnancy in last 90 days.
rD Yes | [0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a O ju|

PERFORMED!
YES O NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18B.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.
p.m.

20d. INJURY OC

WHILE AT WORK [J
NOT WHILE AT WORK [J

CURRED 20e. PLACE OF INJURY (eg.,

farm, factory, straet, office bidg., etc.)

in ot sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

21. | attended the deceased from /45— 7
Death occurred at 6 30 P M

m on the date stated above,

Io_ﬂ&lﬂ;—and last saw ™ alive o &

and 1o the best of my knowledge, from the causes stated.

22s. SIGNATURE

{Degrea or_title) 22b. ADDRESS
WW XA g %—
23b. DAT 23c.

22: DATE SIGN

b ,ztdzg /. /45'

23a. BURIAL, CREMATION,
EMO

VAL

c. NAME OF CEMETERY OR CREMATORY

if) 12/20/63 Memorial Park Cemetery

23d. LOCATION (City, town, or county) Tstate) ¥
Sedalia, Missouri

ADDRESS
Sedalia,

Mo, iE)JLcn

| fTcen

sed Embalmer's Staternant on Reverse Side)

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE l i i M

’#am Py




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

Student. Embalmer No.

or by

working under my personal supervision.
Student Signedm _

Signature of Studsnt Embalmer
Licensed Embalmer No. 4 E !2

-

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

¥ (]




